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2010 ELEGTION CYCLE : Delbert Hosemann
J @icate E
REPORT OF RECH ; t LDISBURSEMENTS
207 i lection 0CT 2 9 2010
Name of Cmdidum__‘:f/ ;Mf cﬁ: LY J’f&u, %aergrg?é%\ of"TE‘»atg?:

” S ey o
Address 7/) & 7K 9‘—?25/ 'g rordon /tl'f _Zfe&é.m DATE SEwIE
Telephons Work é 2/ ?f' 2 55F7 Home Fax

Contact Name‘_«jlffa S“( f/-&- Email Address
Office Sought e wnd— CI" <o fge oA —rvesf 26 Clece /

D Check here if above is different from previous report

______May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)... ... .. .o ei e v Mandatory
____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010}................................ Mandatory
____July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2G10)..................... Mandatory
______October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)... .........c.oeroi ... .Mandatory
__‘/_/Oc‘;;er 28, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010).._....................... Mandatory
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
______January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)... e ..Mandatory
_____Termination Report {Candidate will no longer accept contributions or make Reqmred to terminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations
IMPORTA

i) Pre-Election reports are mandatory, even if no contributions or expenditures have occurned. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{21 Until a Candidate files 2 Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (jii).

® The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falle on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-iterized = This Period e~
Total amount of contributions $ —— +§ _—— % —_— $ —
Total amount of disbursements $ Pupr +5 & 5 $ J<s7 j 7
Total amount of cash on hand [ =y
| certify 1 have examined this report and to the best of my knowledge and belief it is true . and compiete,
/’7 e il %fe 2

Signa M Date /
Authority: Refer Code Ann. §23-15-801 (15972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports In accordance with statutory deadlines, or faliure to submit valid reports shall
result in fines of %50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-911 and 813 {1872).

SEND Tk {. Candicletes for Statwwide, Stafv dimiricl, mudli-county srd ol legisistive cffices showld v furm o Secredary of Stats, Eloctions Divisfon, P. O, Box 138, Jacksan,
MS 39205 or fax to 501-359-1400 or 801-578-2819.
2 Candidaten for courdywids and county distric? offices should refirn forms to their county Cireult Clark.
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Page 4 of o
Name of Candidate s-Gemmittes _ié_ JK il e
Reporting period P Wl S & through - 2 =
A. Full name Date Amount of each
/) A. Lz %7 o / & FonS € {Mo., Day, Year) | disbursement this period
s
Mailing Address /Ef_fﬁ _?}49767
City, State, Zip Code ]
-f:?/ & e D—J \ /’L-,; =5 —
Purposo of Disbursement (Optional) Aggregate 5
Year-to-date Yos ¢ J 3
B. Full name Date Amaunt of each
{Mo., Day, Year} | disbursement this period
Mailing Address / ) 5
City, State, Zip Code T g
Pumpose of Disbursement {Opticnai) Aggregate 5
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / y 5
City, State, Zip Code ry £
Purpose of Disbursement {Optional) Aggregate 5
Yearto-date
D, Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mafling Address ’ / b3
City, State, Zip Code / y s
Purpose of Disbursament [Optional) Aggregate 3
Yearto-date
E. Fuil name Date Amount of each
{Mo., Day, Year) | disbursament this period
Mailing Address / / s
City, Stale, Zip Code ’ 4 s
Purposs of Disbursement (Optional) Aggregate 5
Yearto-date
F. Full name Date Amount of each
(Mo, Day, Year] | disbursement this period
Mzilmg Address ’ s
City, State, Zip Code . / %
Purpase of Disbursement {Optional) Aggregate 5
Year-to-date
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